
Revised Manifest Summary Report 

VARCOINTERNATIONALINC 
V ARCO INTERNATIONAL, INC. 

Manifest Date Bates# Manifest# Quantity 
07/12/1988 87118926 

Units Gallons 
5504.4 LBS 

Total Records: 1 Default Volume: 0 

Code #Trips Assessed (gl) Volume 
CMP 

Total Waste Volume: 2.7522 

Page 1 of 1 
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UNIFORM HAZARDOUS " 1. ~iillatQ'~~s~5~rDf~·4 
1 

Manliest - 2 
P•vt ~ lnfotmet~ 11111"-, lh-9id at!IM 

WASTE MANIFEST 1 I I 1 I l J I I I t 
~ocutJt Nf. of Ill' not required bJ Flideralll'il. 

3 t!enerator' s Name 3nd t.laoling Addroaa 
A st•t• M·~~·nn~cP 

VARCO 
759 ECKOFF., ORANGE, CA B. State Oa~ator'o 10 

.. 
4 Generator's Pho~u <714 '978-1900 ., I I J I L L 1 ·1 I. JL ... 1. I 

5 1ranspor1er 1 CompnnY Name 6 US EPA l o Number c State- Tron•porte(a 10 ~-7i::.rra !l.'t' 

OMEGA RECOVERY SERVICES I qAq Q47f. 2(lS· _r.p11 1 f I D. Tranoport,er'o Phone( 213) 69e-o99r 

' 7 l ran&:partcr 2 Comuony Name II. US EP.~ tO tlurb~· ':_~-~~~ort~·· ~ ,• ,. 

l I I I I A I : I I I f.~. -~~~=firh'.lf', l'!..fione .,. 

9 OOSIQnaled Fadhly Name ond Sate Address tO, US EPA ID Number I ;;. 'state F...;lllt;.e~ 01' . 

.CJ~jDlO 1CJ j,UI~~ ,f{j{f[-:..,®1 (J 
OMEGA RECOVERY SERVICES 
12504 E. WHITT:::ER BLVD 

'L SA11.1~ 21451 op1 1 

f H. F'\ 't•iirt ,. .r:ru::~ - . f~· 

rn ClnF.n? 
I 1 l· ~..:.~L}~1 698-0991 

Col':"alnera ·"'! 13 T~tet t4. I. 

tt US DOT Descroptl<>n (lnctudong Proper Shippmg Name, Hazard Class. and ID Numberi Ouantit1 Unit Wasta No. 
No. Type I 1"ttva 
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110 ·oM ll)J,{,,~ G 
FLAMMABLE LIQUID NA 1263 lt:f/.112 I 

EPA/OtfMt 
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EPA/Other 
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.J. Additional Descriptions lor Materials listed Above K. ·Handling-Codes lor Wastes listed AbOve 
ft. b. 
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IS Spec1al Handhng lnstruclione and Add.itlonallnformation 
p 

1\uc:. ')c.c.• '/1£'-D ·ro '&e iZ6-r ... \Z.4/6'D Tt:o c~ ~-n:. t"'~-CJl...,. 
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16, 
GENERATOR'S CERTIFICATION: I hereby declare lhalthe con)ents of ihis cons1gnment are lutly and accurately' described, above by piopeh shlppfng 

name and are classfhed. packed, marked. and labeled, an~ are in all .respects m proper condihon for transport by highway accOrding to applicable 

tnlernatlonal and nationa l government regulations~ 

II I am a large quantity generator, I cert i fy thai I have a program •in place 10 reduce the volume and toxicity oi w,ute generated to tl)e ilegree I iiave 

det.ermmed to be economically practicable and that I have selected tne practicable met~od ot treatmeijt, stor!lge, or disposal currentlY available lo 

me whoch mon1mizes the present and future_, threat to human health ana the envi ronment ; OR. of I am a small qu!',nlity generator. I have mada a good 

faith ellort lc fl!inlml~e mraste generation and select the _best waste management method th~- 8'/ailnble to ~e and that f can alford. 

« ~ . ~ • "' "' 

Pnn I N2me :} j Jlg~~ /l ~~~-
c-;,; Monlb D•Y. YP~r 

~ - K ~~~~·tl~lff~ 
~ rJJ_ .Em zFM)W/Ja-J -~- ~~. ~ 1 -TMF. "' 
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Pronted ~~d ~am& J Sign8i'ure 
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18 Transporter 2/!cknowtedgemeno of Receipl ~of t.latellata 7/ '1:/ ~ 
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Printed /Typod Name I' S1gnatur.e ·~ 
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20. FaciHty Owner or Operitor Cert~ication of receipt cit l!_azardo)ls materials covered by ?~.rmanilest e.CcapJ,_ &s'"f'" lt~m 19, .' 
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~· DHS 8022 A (11.87) 

EPA87~22 
White: TSOF SENDS THIS COPY TO DOHS WITf'IN 30 DAYS 

Tot P.O. Box 3000, Sccromen!o; CA 95812 
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I_NSTRUCTJONS ON iTHfi BACK 

'(Rev. 9·88) Previous editiOQa are obsolete. 

06/21/2001 "ORIGINAL MANI/FEST COPY" 
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